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Abstract 
Objective: Discuss the experience of treating extra pulmonary tuberculosis patients by electro-phonophoresis. Methods: Retrospective 
analysis of 442 cases of extra pulmonary tuberculosis patients, who were treated by systemic chemotherapy and electro-phonophoresis 
locally. Observe problems occurred during the EP treatment process and take corresponding measures. Results: During the treatment of 
EP, we will face conductivity meter continuous alarm, skin allergy, blisters, poor compliance to treatment. Continuous alarm is due to 
poor contact with the electrode probe and excessive dirt, which could be avoided by standard operation. Prurigo, a kind of allergic 
reaction, could be treated by changing drugs and treated areas or using anti-allergy drugs. Blister is usually caused by energy 
distribution, while appropriate dosage and immovable bandage will solve these problems. Conclusion: High quality nursing and 
standard operation will enhance the patients’ compliance to treatment. Arrangement of professional personnel and the use of 
standardized operation are conducive to avoid the occurrence of adverse reactions and the correct disposal, to sum up clinical experience, 
and to ensure the safety of the treatment process and the smooth completion of the course of treatment. 
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【摘要】目的  探讨肺外结核病患者行超声电导药物透入（electro-phonophoresis, EP）治疗的护理操作经验。方法  回顾性分析
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1.1 一般资料 回顾我院 2013 年 1 月—2016 年 1 月收治行超声电导药物透入治疗的 422 例肺外结核病患者，
男 232 例，女 190 例，年龄 14～81 岁，平均年龄 30 岁。患者中淋巴结核 119 人，结核性胸膜炎 200 人，
骨结核 66 人，其他 39 人。治疗疗程为 1 周～1 年。 
1.2.1 仪器和药物 超声电导仪：NAVA-01TD 型，北京诺亚同舟医疗技术有限公司生产。药物：异烟肼注射
液和利福平注射液。 
1.2.2 操作方法  将耦合/凝胶电极贴片放置在治疗探头上，每片耦合/凝胶电极贴片内注入 1ml 药液后，将电
极贴片放置在病变部位，对有切口或液化部位则选择在周围 2-3cm 处，切口或液化部位用无菌纱布保护，
用固定带固定治疗部位，治疗结束后取下固定带及电极探头。让电极贴片保留 1-4h，以保证药物充分吸收，
治疗时间为每周一至周五 1 次/日，每次透药时间为 30min。 




2.1.1 仪器报警  电极探头未充分与病变部位皮肤接触，或病变部位皮肤凹凸不平，电极探头污垢过多，操
作人员操作欠熟练。 
2.1.2 皮肤痒疹  有的患者出现对电极贴片粘帖敷料过敏、药物过敏，有的患者未在规定时间内及时将电极
贴片取出。 
2.1.3 皮肤水泡  皮肤水泡多因局部能量不均造成。 
2.1.4 患者治疗依从性差  护理人员未及时发现患者心理变化，专科知识底蕴欠缺，责任心不强，不能及时
与患者沟通交流。 
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对医疗护理的依从性，提高治疗效果和生活质量。而健康教育的第一步也是关键的一步应首先找出患者对
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